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Public Water Supply Annual Report

Name of Water Supply 75&/ a) 070 0/91' . eA/
Public Water Supply (PWS) ID Number 0 57 o|0 |0 9 County C/M/? () / /

Official Public Water Supply Address (This is the address where all official correspondence is received)
Attention gy.e Kew /e,J/ Daytime Phone ( 60/ y 464 - SXRb6b
Address )O: 0. L?OX ,74@ (/4/'0/(0\) /71{ 39/7@

Monthly Bacteriological Sample Results Should be Mailed to: (Complete if different from official water supply address in .
above section)

Attention / 7}4 e /g e / é/ |74 Daytime Phone ( ) -

Address

Owner/Responsible Official of System (President, mayor, or owner of the water system)’
. C
Name éOUIS /)), 7 729, 0/{2/

Address P 0. &.x /Y UA / (/pjv /Zf \?9/] é
Home Phone ( ¢o/ ) “716'4/ \3—99/? Work Phone ( éc’[ ) SeY . PPP YL

\Water Superintendent/Operator (To be completed by the person who directly supervises and is personally responsible for the
daily operation and maintenance of this water system. Must be certified by Mississippi State Department of lealth for a

community water supply.

Name " X pply) ’ jﬁ wun 6Q‘f v \.5\3

o Dw F D [x 39C  Ainchael M TI747
Home Phone ( QO/ )_M_- 7/ “/& Work Phone { col 4[ \5_0? @b

Mississippi Staté Department of Health Certification Number O] o/ f |7 | S |Expiration Date OS5 J A5 23

[ certify that I am the person who directly supervises and is personally responsible for the daily operation and maintenance of this public water §

system and 1 do hold a valid&pniﬁcale of Compctency as required by Sections 21-27-201 through 21-27-211, Mississippi Code of 1972,

Annotated. Signed this 3 =day o FebrvARgy 19
Signature of Operator .

Secretary/Treasurer/Bookkeeper i
Name 6();0/)(/4 547///{
Address /O 2 gcx 7@ [//9'57/0\/ %( 3?/7@

Home Phone ( Q;O/ éi (’é Wor Phone ( éoi) 44 - S—o? ., :

System Information .
1. How many usable sources of water (wells for groundwater systems, purchase points if buying water, etc.) does this system have?

Wells =_&_ Purchase Points = Surface Water = Other = (explain)
2. How many active connections on this system?
3. How many people does this system serve?
4
b

. How many gallons of water did this system sell during the last calendar year (January-December)? _&%ﬁ;g 72 S—

. What was the peak month for water sales during the last calendar year and how many gallons of water wer sold during that month?

Month = Gallons Sold =
6. The charge to the customer for the 1st 53000 gallons of water is § 5 IQZ .

This Annual Report is to be completed and returned to the Division of Watcr Supply no later than February 29, 1992. Information from this
rcport will be used to update our files and for dctermining compliance with the laws and regulations govemning public water supplics in
Mississippi. Return the completed report to: Division of Water Supply; P. O. Box 1700; Jackson, Misslssippt 39215-1700.

Who completed this report? Name Wéfﬁ} / 5@ //ég—-— Title 7 d 72} ¢ Jew o \g Ly
. : . Wkite Copy = Training & Certification

Signature / ) Aél'l 5; Date O 0 z' Z g Canary Copy = Compliance Branch
—= - > —

/ Pink Copy = Water. System
Mississippi State Depariment of Health Revised 12-17-91 Form No. 903 Goldenrod Copy = Regional Engineer




MISSISSIPPI DEPARTMENT OF NATURAL RESOURCES

@4[ Eloy# 47

Bureau of Land and Water Resources
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~ WATER WELL DRILLERS LOG
Z/P- FL ,iéuzm Qv vl.»‘& Copeases

date well completed Z[ y 2 (ﬂ)’fhﬂ nome’ o county well located
LANDOWN ERiS=2£ L2 /) description of formations
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W"/&) ( ’4 oy & thsl
W‘_ [ - o) JY. _, O?\Y /&‘O
(444&'——)/ m‘ Lty (2 lper f2p |S/o
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(1) diemeter (inches) /)
(2) total depth (feet) ‘/é (2

(3 stu'lc woter |ovo| (loet)_2£_?"

top of groynd.

(4) casing

material) ' (depth)

“Tom if telescope see back.

(5) screen
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1rm
C‘

_#20

’

/ /.

{length) ! (depth to top)

&

33

“(size)

(€) pump L0 __
(HP)

Glactiée.

(type power)

(8) hogwelljnnom plugged %

() electric log

(mof'eriul)

__l_;_s‘_:%’_
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If well telescopes please
sketch and show depths.

SECTION

Please Indicate well location X.

=

ADDITIONAL INFORMATION

TTT 1T

If more than one screen,

show locations of each on sketch.




WILCOX DATA SHEET-VERIFICATION CHECKLIST wtCXxXm |

COUNTY Caerofl) Vaidica R o &
USG5, E-loy a7

WELL OWNER Town o0& Varden el “wgf)( N near Pic Wig Sfove #L GRKD

U.S.G.S. No._RQ 4| 20[5y
B.0.H. NO_f0o0o0 §9-03 2aeleq
OLWR NO. _
LOCATION:
MAP 5\,\)‘5\«1,’/\\1‘):5&' sw}ng.ﬁLSE ﬁ!mfcu
- GPS AoIl 1A q(20(¢ v
ELEV. (MSL) __337) )
W.L. (L.S.) (1) E2.00-5.34=~0b.bb~-2.15==74.5/ i\loﬁq
(2) 8l.ov~4.23 = 7077 - 2. 15=4BL G lreley ‘
HEAD(MSL) 337-7¢4.541 =+2 4,2 .44 alaefey
| 1
SCREENED INTERVAL__ 4 20" 440 ((.s\/— 33— 1237 msc) 7l20(2¢
AQUIFER VERIFIED_m.ddle Wilcox ~ j alz21i9s

PREVIOUS W.L. — 34 (193«\

DATA ENTERED
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DEPARTMENT OF ENVIRONMENTAL QUALITY - OLWR
" PUBLIC SUPPLY WELLS PROJECT

| GPS LOG

USER NAME (S): | How\ve«l( DATE: 7/}6/%

UNIT DEQ #: £3859 _ FILE #: _Bogab 234 "9
HEALTH DEPT. #: __080009 -0y ELEV.

USGS #: g4\ OLWR #: Cwo2160

OWNER: .T°W"’. of Vaider QUAD: Vaidea

LocATION: _ Mw -SE s |4 v )INRE5E comnty: (arroll

LOCATION DESCRIPTION: I~ Fevce on WesY Side of Huy S)N, belweew
| (gv“’m ST)& Hertiwg ST. CVo\\o’ell/)

CASING DIA: [o” PUMP TYPE & s1zE: _6O H F_ E

GPS FIELD LOCATION: ILAT. __33° )97 57 [“rone. $9° 44~ ;9.9

GPS CORRECTED LOCATION: LAT.33.33255138 LONG. §£2.74/7.39 26
REMARKS : CP5 dl Well.




